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ROLE OF JOURNALS IN MEDICAL SCIENCES 


Dr. Sofia Shehzad 


Medical science has progressed leaps and bounds over the past century or so. New 
concepts and understandings have developed overtime broadening the scope of scientific 
knowledge in terms of diagnosis and management of various diseases. Surgical procedures 
have become highly technical with surgeons world over, keen to try and adapt to the changing 
trends and requirements from time to time. 

The medical field is one which has always relied on sharing of knowledge amongst the 
stake holders especially the doctors and paramedical staff in an effort to learn from each 
other’s experience. The need for this co -operation and co-ordination in this day and age is 
beyond the iota of any doubt. 


One way for a constructive exchange of i deas and knowledge amongst the medical 
personnel is to rely on details of one’s experiences and views to be published in peer review 
journals accessible to others for enhancing the horizon of their professional practice The 
importance and impact of Medical journals was best described by a Chicago Physician 
Salisbury JH in 1906 as follows; “Medical school is attended, as a rule, but once in a lifetime; 
the meetings of the medical society are usually infrequent, but the medical journal, like the 


newspaper, is an ever-present friend whose influence and advice are potent for good or evil. 
q” 


To derive maximum benefit from published work it is important to ensure global review 
of research work and have a constant exchange of ideas’ by way of constructive criticism. 


To ensure the credibility of their published journals, most of the editorial boards strive 
to attain high standards of published material. Research work in the form of original articles 
are favored by most medical journals supplemented by book r eviews, reviews of clinical 
practice, case reports, readers’ letters, and their own editorials. 3 Their significance is 
described as under; 


1. Original articles give information about objectives, methods, results, discussion and 
conclusions of a new research. 

2. Reviews are an overview of one particular topic oflinical interest. Also included under 
this umbrella are systematic reviews and meta-analysis. 

3. Reports of clinical cases of special interest or a short series of case reports are now 
sparingly published in journals. 

4. Readers letters and the editors own views on varied subjects adds to the amplitude of 
a journal. 


In spite of their importance in disseminating key he alth information, medical journals 
have often have had a tenuous existence with a constantly changing spectrum and many 
journals struggling to define their role. 
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Alot depends on the quality of printed material and readiness of the reading physician to 
accept the findings printed.Various modalities are used to rate journals for the benefit of their 
readers. 


Peer reviewed journals are now accepted as a norm for any publication to be deemed 
credible. With growing awareness other portals such as impact fa_ ctor devised by’ Eugene 
Garfield’ are now frequently quoted to define the quality of a journal. Impact factor is a 
measure of average number of citations to recent published articles in an academic journal. It 
is calculated by taking into account the numbe r of times that all items published in a journal 
over the period of 2 consecutive years are cited by indexed publications in the following e.g. 
year and dividing it by the total number of citable items published by that journal over the 
period of the 2 yea rs in question. However it will be inappropriate to use it as a mean of 
comparison between different journals because it cannot be consistently reproduced in an 
independent audit* , the speed of publication varies amongst disciplines and the nature of 
published articles (e.g. review articles which are cited more often). 


Way back in 1884, President Leartus Connor of America gave his vision for the 
medical journal as one which ought to be a medical school, a residency program, a clinical 
preceptor, a set of textbooks, and a medical society unto itself. He concluded, “it is the great 
unifier of the past and present, the diffuser of all new facts, new thoughts, all new and better 
appliances for the study of the human body and for the relief of its derangements * Almost a 
century and three decades later his words have been imbibed in history as a guiding principle 
to define the role of journals in medical science. 
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ASSOCIATION OF THYROID DYSFUNCTION WITH FEMALE INFERTILITY 


Muhammad Arshad", Shafaq Naz', Shah Zeb’. 


1. Naseer Teaching Hospital Peshawar. (NTH) 


ABSTRACT 


Objective: 

To find association of hyperthyroidism with female infertility. 
To find association of hypothyroidism with female infertility. 
Cross sectional study design was conducted. 


Place and Duration of Study: 
Random Infertile females were selected amongst the patients who attended the outpatient department of 
Naseer Teaching Hospital (NTH) Peshawar from June 2013 to June 2014. 


Material and Methods: 

This study was done on hundred infertile females. They were selected randomly from amongst the patients 
who atte nded the outpatient department of Naseer Teaching Hospital Peshawar. A detailed history of 
patients was recorded on a proper questionnaire. This included information about patient age, weight, 
marriage duration, menstrual history, drug history, any symptom s and signs of thyroid disorder etc. 
Peripheral venous blood samples were collected aseptically with patient written consent and tested for 
thyroid function. 


Results: 

Hundred primary infertile patients were included in the study. Out of these 100 patients, TSH was raised in 
14(14 %) of infertile females while 27(27 %) infertile females had low TSH levels. Based on the levels of 
T3 and T4, all the 41(41 %) thyroid dysfunction cases were subdivided further into overt and subclinical 
thyroid dysfunction. Our study showed that 5 % were suffering from overt hypothyroidism ,11 % from 
subclinical hypothyroidism, 7 % overt hyperthyroidism while 18 % were suffering from subclinical 
hyperthyroidism. 


Conclusion: 

This study shows that subclinical thyroid dysfunction is more common than overt thyroid dysfunction in 
infertile females. Therefore, measurement of serum T3, T4 and TSH levels should be included in the workup 
of infertility. The patient can revert back to the fertile state with appropriate treatment. 


Key Words: Association, thyroid dysfunction, infertility. 
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INTRODUCTION 

Failure to conceive after regular sexual intercourse for one year without using methods of 
contraception and any known reproductive disease is defined as infertility '. 

There are two types of infertility, i.e. primary infertility and secondary infertility.Primary infertility 
is one which occurs in couples who have not conceived previously while secondary infertility is 
the type which occurs in couples who have conceived previously but are not able to conceive 
again * 


There are many causes of female infertility including hypothalamic -pituitary-ovarian (HPO) axis 
dysfunction, disorders of ovulation and factors relating to endometrium’. 

In all the infertile cases, 37% are caused by femak infertility®. Infertility in females is common and 
can cause serious economic, medical, psychological and social problems?. 

Both, hyperthyroidism and hypothyroidism are one of the most common endocrine causes of 
female infertility °: 4. 

Thyroid-stimulating hormone (TSH) released by the anterior pituitary gland stimulates thyroid 
gland to secrete thyroid hormones thyroxin (T4) and tri iodothyronine (T3) °. 

In females thyroid disorders are four to five times more common than men. Thyroid dysfunctions, 
both hyperthyroidism and hypothyroidism, have important effects on estrogen metabolism, 
menstrual function and fertility. 

Prolactin level is increased in hypothyroidism which has negative effect on ovulation. There is an 
increased risk of cysts formations in o varies or polycystic ovaries in hypothyroidism which can 
lead to infertility °. 

Thyroid hormones effect menstruation directly by impact on ovaries andindirectly through 
influence on Sex Hormone-Binding-Globulin (SHBG) Prolactin(PRL) and Gonadotropin releasing 
hormone (GnRH) _ secretion. Menstrual abnormalities can be restored by _ treating thyroid 
dysfunctions which will lead to improvement in fertility’. 

Thyrotoxicosis is a common and treatable cause of menstrual abnormalities. As thyroid hormones 
have significant and reversible effect on female fertility, so it is very important to assess thyroid 
status of an infertile female ®. 

Thyroid hormones measurement is considered an important step of infertility workup in women’. 
The aims of the study were to find t he prevalence of thyroid disorders in female infertility after 
exclusion of tubal and male factor infertility. 


MATERIAL AND METHODS 

This study was done on hundred infertile females. They were selected randomly from amongst 
the patients who attended the outpatient department of Naseer Teaching Hospital Peshawar. 
This study included infertile females between the ages of 20 -30 years with duration of marriage 
not less than one year. Infertile females with any congenital anomaly of the urogenital tract, any 
pathology in tubes, ovary or uterus, any male infertility factor and any history of thyroid disorder, 
past thyroid surgery or those on thyroid medications were excluded. A detailed history of patients 
was recorded on a proper questionnaire. This included information about patient age, 
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weight, marriage duration, past medical and surgical history, drug history, menstrual history, any 
symptoms and signs of thyroid dysfunction etc. Peripheral venous blood samples were collected 
aseptically with patient written consent and assayed for thyroid function tests. 


RESULTS 


This study includes 100 infertile females as cases. 
Most of the patients were in the age group of 23 — 27 years and the average duration of infertility 
was 6 years or less. As shown in Table 1, serum T3, T4 levels were high significantly in infertile 
women. Serum TSH levels were low in infertile women. Percentage prevalence of thyroid 
dysfunction in primary infertile females is summarized in Table 2. Out of 100 primary infertile 
patients included in the study, 14(14 %) infertile women had high TSH (>5.45ylU/ml) and 27(27 
%) infertile women had low TSH levels (<0.28uIU/ml). Based on the levels of T3 and T4, all the 


41(41 %) thyroid dysfunction cases were subdivided 


further into overt and subcli nical thyroid 


dysfunction. Our study showed that 5 % were suffering from overt hypothyroidism, 11 % from 
subclinical hypothyroidism, 7 % overt hyperthyroidism while 18 % were suffering from subclinical 


hyperthyroidism. 


Table 1: Thyroid profile results 




















Parameter Cases (infertile women) (n = 100) 
T3(ng/ml) 1.6 + 0.57 

T4(ug/dl) 9.7 + 2.86 
TSH(ylU/ml) 1.5 + 1.66 








All the values were expressed as Mean + S.D, 


Table 2: Percentage prevalence of thyroid dysfunction in infertile group 





























Type of the cases No. of cases Percentage 
Overt hypothyroidism 4 4.0 
Subclinical hypothyroidism 12 12.0 
Overt hyperthyroidism 6 6.0 
Subclinical hyperthyroidism 20 20.0 
Euthyroidism 58 58.0 
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DISCUSSION 

Female infertility occurs in about 37% of all infertile couples and ovulatory disorders account for 
more than ha If of these '°. Thyroid hormones have profound effects on reproduction and 
pregnancy. Both subclinical hyperthyroidism and subclinical hypothyroidism are increasingly 
being recognized as having significant health implications "’. 

In the present study, ther e is statistically significant increase in mean serum T3 and T4 and 
decrease in TSH levels in infertile women when compared to controls. Hyperthyroidism (26%) 
was more prevalent than hypothyroidism (16%) in our study. This is in accordance with the report 
of Singh et al ". 

The prevalence of thyroid dysfunction in infertile women was found to be 33.3% in a study by 
Rahman et al and 23% by Sharma et al "4. 


In our study, thyroid dysfunction was present in 42% of the infertile women. It is obvious from the 
observation that fertility of female reproductive system is hampered by altered thyroid hormone 
levels. Majority of the patients were in euthyroid state which may be due to other cause of 
infertility. The prevalence of hypothyroidism in the reproductive age group and defined as a 
abnormally elevated TSH concentration, ranges from 2 -4% ‘which is found to be 6.7% by 
Rahman et al  ,8% by Goswami etal ‘and 20 % by Sharmaetal ‘while in our study this 
prevalence was 16%. Subclinical hypothyroidism is | associated with ovulatory dysfunction ‘9. 
Previous studies revealed variable data on prevalence of subclinical hypothyroidism in infertility, 
25% by Bals Pratsch et al ‘Sand 4.6% by Grassi et al '?In our study, 12 % infertile women were 
suffering from sub clinical hypothyroidism. Also subclinical hypothyroidism was more common 
than overt hypothyroidism in the present study, which is in accordance with Verma et al 2°. 

The prevalence of hyperthyroidism was about 23% by Singh et al'?, 8% in the study by Goswami 
et al 18 and 5.8% by Joshi et al 27. 
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Thyroid dysfunction is a common cause of infertility which can be easily managed by correcting 
the appropriate levels of thyroid hormones. The decision to initiate thyroid correction therapy in 
subclinical thyroid dysfunction at early stage is justified in infertile women. Our data also indicate 
that variations in TSH levels in the narrower range should not be ignored in infertile women who 
are otherwise asymptomatic for clinical hyperthyroidism. This group of in fertile women, if only 
carefully diagnosed and treated for hyperthyroidism, can benefit a lot rather than going for 
unnecessary battery of hormone assays and costly invasive procedures. For better management 
of infertility case, we should plan further stud ies with the large sample size and investigate the 
beneficial effect of drug treatment by long -term follow-up, which are necessary to validate the 
variation in T3, T4 and TSH levels. In addition to thyroid profile other endocrine hormones like 
prolactin should be considered in infertility. 


CONCLUSION 

This study shows that overt thyroid dysfunction is less prevalent than subclinical thyroid 
dysfunction in infertile females. It seems that hyperthyroidism is a dominant thyroid dysfunction in 
infertile females. These disorders may cause menstrual abnormalities and anovulatory cycles 
resulting in infertility. Therefore, measurement of serum T3, T4 and TSH levels should be included 
in the workup of infertility so that the patient can be diagnosed and treated acc ordingly with 
medications and can revert back to the fertile state. 
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PSYCHOSOCIAL EFFECTS ON WOMEN PRESENTING WITH HIRSUTISM 


Dr. Riaz Gul’, Dr. Mustafa Alam, Dr. Mukhtar-Ul- Haq. 


1- Kabir institute of public health, Peshawar. 
2- Kabir institute of public health ,Peshawar(scholar) 


3-Psychiatry ward, lady reading hospital Peshawar. 
ABSTRACT 


Objectives 
To determine different psychosocial effects in different classes of hirsute ladies and to assess the level of 
depression in them due to Hirsutism. 


Methodology 

Cross sectional study conducted for duration of three months from Jan 10, 2013 to April 30, 2013.at a 
private clinic of laser therapy on 115 patients who visited the clinic for treatment with some degree of 
Hirsutism.non probability co nvenient sampling technique was used for cases selection. A structured 
questionnaire was used for data collection which was designed with consultation of psychiatrist from lady 
reading hospital Peshawar. All patients of different classes were included in the study. Patients with other 
dermatological disorders were excluded from the study. A pilot study was conducted on 10% of sample 
size. . Prior consent was taken from all respondent after explaining the purpose of the study. 

The data was collected, tabula ted, analyzed, and interpreted by SPSS Version 16 and the results were 
presented in form of tables and graphs. 


Results 
We found in our study that majority of patients of Hirsutism who visited for treatment were of young age 
i.e.from15 to 25 years (82.5%) and most of them presented with some abnormal psychosocial 


effects. (81.4%). 

Abnormal psychosocial effects were found more in patients who came from urban areas(84.7%) as 
compared to those who came from rural areas(77.4%), more in un married females (86.3%) as compared 
to married (73%), more common in employed class (91.2%) as compared to un employed. When behavior 
of the colleagues with them due to their Hirsutism was asked it was found that most of them (83%) 
responded that the attitude of their colleges with them is abnormal due to their Hirsutism due to which 
majority of them (86.8%) hide their disease from others. 

to assess the level of anxiety/ depression in patients due to their disease a standard scale was used, and 
was found that 73 (83.2%) were hav ing moderate to severe anxiety (score 11 -21) while 16(16.8%) were 
having border line anxiety (score 8-10). 


Conclusion 

Patients with Hirsutism usually present with some degree of psychosocial effect which lead them to anxiety 
and depression. The psychosoc ial effects in women with Hirsutism were found more common in young 
age, working class ladies, un married and females residing in urban areas. 


Recommendations 
Health education regarding the disease, social and moral support to the patients, treatment facilities at all 
district levels especially laser therapy should be provided. 


Key words: 
Hirsutism, psychosocial effects, anxiety, depression, 
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INTRODUCTION 

Hirsutism is defined as the abundant growth of thick dark hair in areas where hair growth in 
women usually is absent or minimum. Such male __-pattern growth of hairs usually occur in 
locations stimulated by androgens , like face, chest, and areolae.in hirsuitism women have 
excess facial and body hair that is dark and coarse. The abnormal hair growth ustally occurs on 
the body where men typically grow hair, on the, face, chest, and back." 


Presence of some body and facial hair is normal, and the amount varies among women .In 
around half of women with the male hormones level is high leading to hirsuitism. Majority cases 
of Hirsutism are not severe and have no obvious cause. Sometimes there is a more serious 
underlying condition, such as Cushing's syndrome.” 

Hirsuitism affects 5-15% of women; around 40% of the females have a degree of unwanted facial 
hair. Different studies regarding psychological effects of facial hirsutism has indicated a reduced 
quality of life in women with Hirsutism. About 27 % of hirsute patients have been found to have 
psychiatric disturbances out of which 30% have clinical depression tad 75% reported with clinical 
anxiety. ° 


Hirsutism is caused by abnormally high androgen levels or by hair follicles that are more sensitive 
to normal androgen levels. Therefore, it is often observed in patients who have endocrine 
disorder leading to hyperandrogenism caused by disorder of ovaries or adrenal glandg.increase 
level of androgens lead to increase size of hair follicle, increase in the diameter of fiber and 
duration of growth phase of follicle. Excess androgen apart from causing change in hair q uality 
and volume leads to oilier skin. Androgens also alter the distribution of hair in women, leading to 
excess hair growth occurs in androgen -sensitive regions, but there occurs loss of hairs on the 
scalp.° 


A psychosocial disorder is a mental illness which is caused or influenced by life experiences, as 
well as maladjusted cognitive and behavioral processes. The psychological and social factors 
that influence mental health are called as psychosocial. 


Peer pressure, cultural and religious background, socioeconomic status, parental support, and 
interpersonal relationships all are the factors that help to make personality and affects 
psychological makeup. Those peoples, who have psychosocial disorders, face difficulty 
functioning in social situations and may communication problems.® 


Hirsutism badly affects self -esteem and body image. Women with hirsuitism report feeling 
abnormal, unfeminine, and embarrassed.’ most of these women avoid physical closeness with 
others to conceal it. The common abnormal behavior reported with hirsuitism are touching face, 
using mirror to see their faces throughout the day, covering their faces when talking to others, 
and avoiding close contact with others. Studies have shown that as most of the women are not 
able to deal with their hirsuitism properly so they experience depression and anxiety more than 
caused by any major illness.”® 


The purpose of this study is to assess the level of psychosocial effect on female of different 
classes who are coming to private clinic for treatment of their hirsuitism. For this purpose women 
with hirsutism from different classes were included in the study sample. 
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METHODS AND MATERIAL 

It was a_ cross sectional study conducted at private clinic on females who attended the clinic 
with some degree of hirsutism from 10" January, 2013 to 30" April 2013. 

The psychosocial effect due to hirsutism on these females belonging to different classes were 
assessed using a well structured questionnaire .the questionnaire was printed both in English 
and Urdu language for patient convenience. The level of anxiety / depression in these women 
was assessed using standard criteria. Non probability sampling technique was used .115 ladies 
of 15 to 60 years ages and different classes (married/un married, working /non work ing, 
urban/rural) were included in the study who were having some degree of Hirsutism. 


Female with Hirsutism and other dermatological disorders were excluded from the study. A pilot 
study was conducted on 10% of sample size to check the feasibility and ap plicability of 
questionnaire. Two female = staff members were trained on questionnaire that filled the 
questionnaire in person. Prior consent was taken from all respondent after explaining the 
purpose of the study. 

The data was collected, tabulated, analyzal, and interpreted by SPSS Version 16 and the results 
were presented in form of tables and graphs. 


RESULTS 

Out of total 115 patients visited with problem of Hirsutism during the study time majority of the 
patients were in the age group of 15 to 25 years (57.4%) while the frequency of patients with 
other age groups were, age 26 -35 years are 39 (33.9%) and age 36 -45 years are 10 (8.7%) 
shown in table and figure 1. 

Different psychosocial effects were found to be present in 85 patients out of total 115 (82. 5 %) 
and 18 patients were found to be with no psychosocial effects (17.5 %) as shown in table 2. 
Results shown in table 3 in age group of 1525 is 81.4% in abnormal scale and 18.6% in normal, 
in age 26 -35 is 89.2% in abnormal scale and 10.8% in normal, and in age 36-45 is 57.1% in 
abnormal and 42.9% in normal. It is found that in urban 84.7% were in abnormal and 15.3% in 
normal. While in rural area 77.4% were abnormal and 23.6% normal. As shown in table 4. 


In married patients 73.3% were abnormal and 26.7% .While in unmarried patients 86.3% in 
abnormal scale and 13.7% in abnormal scale as shown in table 5. 

Table 6 shows that in employed patients 91.2% found abnormal while 8.8% was normal. 
However, in unemployed patient we find 80.3% find abnormal and 19% normal. 

Table 7 shows the behavior of colleagues in working place found 83% were abnormal and normal 
17%. While the behavior of colleagues in working place having different behavior found 100% 
were abnormal. 


It was found in the study that most females hide their hirsutism from other people that created a 
great psychosocial effect upon their self esteem and that let them to lose their interest in their 
appearance. We have found that the patients who hide their disease from others were 86.8% in 
abnormal scale, while in normal 13.2%. The results show that the patients lost interest in their 
appearance 73.3% in abnormal and 26.7% as shown in table 8. 

Out of 85 patients ( 82.5 % ) with some level of psychosocial problem due to hirsutism, a well 
designed stand ardized level was used to assess their level of anxiety and depression with 
consultation of the psychiatrist from psychiatry department of lady reading hospital Peshawar 
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and it was found that 16(16.8%) number of patients obtained a score of 8 -10 and were labeled 
as having border line anxiety and depression level while 79(83.2%) number of patients obtain 
the score of 11 — 21 which according to the scale were labeled as having moderate to severe 
degree of anxiety and depression the same results are shown in figure 9. 

Table-1. Age wise distribution of patients attended the clinic with hirsutism in f0 January 
to 30" April 2013 out of total patients 115. 


Ae _ffreaueney_rcont_ 





Table-2. Percentage of patients presenting with psychosocial effects due to hirsutism in 
the study population attended the clinic with hirsutism in 10 January to 30 April 2013. 


Psychosocial effects — Percent 


Abnormal 


Normal 
Total 











Table-3. Age wise distribution of patient with psychosocial effects due to Hirsutism in 
study population attended the clinic from 10 January to April 30 2013. 


Psychosocial effects 
Abnormal 
48 
81.4% 
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Table-4. Geographical distribution of patient having psychosocial effects due to hirsutism 
in study population attended the clinic from 10 January to April 30 2013. 


Psychosocial effects 


Abnormal 





61 











Table-5. Marital status wise distribution of patient with psychosocial effects due to 
hirsutism in study population attended the clinic from 10 January to April 30 2013. 


psychosocial effects 


Marital status Abnormal 
Married 
26.7% 


Unmarried 








nee 


Table-6. Employed and unemployedwise distribution of patient with psychosocial effects 
due to hirsutism in study population attended the clinic from 10 ™ January to April 30 ™ 


2013. 
psychosocial effects 


Employed or Abnormal Normal 
unemployed 





Employed 
91.2% 8.8% 
Unemployed 
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Table-7. Behavior of colleagues in working place with p atients having psychosocial 
effects due to hirsutism in study population attended the clinic from 10° January to April 
30° 2013. 


psychosocial effects 


Behavior of your colleague with you 


Abnormal Normal 





Normal 





Different 








Table 8. loss of interest in appearance of respondents due to Hirsutism with psychological 


effects. 
psychosocial effects 


Lost interest in appearance Abnormal Normal 





16 
Yes 








Table-9. Different level of psychosocial effects in patients with hirsutism in study 
population using a standard scale. 


Level of psychosocial effects Frequency Percent 


16 16.8 


79 83.2 
95 100.0 





border line Abnormal Total 








DISCUSSION 


This survey was carried outt 0 identify the psychosocial effects on women presenting with 
Hirsutism and also to assess the level of anxiety / depression in such patients. 


14 


PSYCHOSOCIAL EFFECTS ON WOMEN PRESENTING WITH HIRSUTISM JG M DS 





As for as the age is concern high number of hirsute women visited the clinic from age 15 -25 
years (57.4%), age 26-35 years ( 33.9 % ) and age 36 -45 years (8.7 % ).It shows that the 
younger age group is more concerned regarding their disease. 


It's obvious from the results that high percentage of women with Hirsutism are having some 
degree of psychosocial effects (82%).As the females are more conscious about their look and 
that could be the probable reason that why high percentage of females having Hirsutism also 
present with some psychosocial effects. 


From our study it is also obvious that majority of the patie nts with psychosocial effects due to 
hirsutism who came to our clinic were from the age 15 to 25 years (59%).The figure doesn’t 
shows any relation regarding the cause of hirsutism with age but it’s a clear indication that the 
female in this age are more concerned about their look and aesthetic sense. 


We found in our study that the among 115 hirsute women who attended the clinic for laser 
therapy 72 were from urban area and 31 were from rural area it is more than two times from 
urban area as compare to rural .The reasons of high frequency of urban residing patients could 
be due to the fact that the study was conducted in an urban sitting, Awareness among urban 
residing patients regarding their sense of aesthetic, and their affordability of the treatment. But 
the frequency of psychosocial effects on patients from both urban and rural sittings were found 
to be non significant. 


The comparison shows a little difference in psychosocial effects due to hirsutism among married 
and unmarried women’s, 73.3 % abnormal ity seen in married and 86.3 % abnormality seen in 
unmarried women. It shows that the marital status has no impact on psychosocial effects. 


While in our study we found that the psychosocial effect on women of different classes has no 
significance with regard to their life style, behavior from their colleagues. 

The behavior of colleagues in working place in relation to psychosocial effects with patients with 
hirsutism the results shows that in majority of cases it was found normal while in few cases (11%) 
it was found that the colleagues were behaving in a different way than normal with patients with 
hirsutism and that was found to be the main reason which let them into anxiety and depression. 


The total abnormality regarding patients feeling about her havi ng this disease is 82 (82.8%), 
Where it is 51(81%) normal feelings and abnormal feelings are 31(86.1%). The analysis reveals 
that the women having hirsutism hide this disease from other people .The study show that 91 
women replied that yes they hide this disease from other people while only 12 replied that they 
don’t hide this disease from people. it is highly significant .the reason behind such a significant 
level of anxiety in women and in general population is the lack of awareness regarding the 
disease , in our culture as compare to the developed countries hirsutism is considered as social 
stigma and that could be the probable reason that why such a high percentage of patients hide 
their hirsutism from other people , despite of the fact that hirsutism i s a disease as like many 
other diseases having some medical causes rather than some social causes. The same results 
were shown by a study conducted by Escobar-Morreale, H.F. Ann N Y Acad in year 2010 
regarding the psychosocial effects and quality of life among women .with hirsutism. 


15 


PSYCHOSOCIAL EFFECTS ON WOMEN PRESENTING WITH HIRSUTISM JG M DS 





It is also significant that the hirsute women has low interest in their appearance, study show 60 
% replied yes they have low interest in their appearance and 43 % replied that they still have 
interest in their appearance. The — reason behind their lost of interest could be the lack of 
awareness regarding the management procedure , their high cost of treatment which cannot be 
affordable to most of the patients and the lack of such treatment facilities in the government 
sector hospitals which is within the limit of most of the patients. All these factors led to the sense 
of frustration in such patients that created lost of interest in their appearance as well as in their 
happy life. In this regard a study was conducted by Moghetti, P,;Tosi, F and Tosti, A, J Clin 
Endocrinol Metab in year 2000 who found in their studies that women with hirsutism with 
psychosocial disorders frequently have difficulty functioning in social situations and may have 
problems efficiently communicating with others. 


While assessing the level and frequency of anxiety and depression in women with hirsutism it 
was found in our study that majority of our respondents were presented with some level of anxiety 
and depression, which is high as compare to the developed countries and reason could be lack 
of awareness regarding the management, lack of facilities, and their affordability. 


CONCLUSION 

On the basis of our discussion we conclude that Majority of the patients with hirsutism were found 
to be having some degr ee of psychosocial effect upon their personalities due to their disease. 
The psychosocial effects in women with hirsutism were found more common in youn g age, 
working class ladies, unmarried and females residing in urban areas. 


RECOMMENDATIONS 
On the basis of our conclusion following recommendations are made for the general public and 
specifically for the patients with hirsutism. 


Mass health education should be provided to the public regarding the disease and its 
management. 


The government should provide the treatment facilities at all district level so that all the patients 
have an access to avail the facilities. 


Social and moral support by Health and social workers. 
The medical staff who are concerned with those patients may assess the psychosocial effects 


and to treat them accordingly or to refer them to clinical psychologist, psychotherapist or 
psychiatrist if needed. 
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ABSTRACT 

Objectives: 

Determination of Root canal configuration of maxillary first and second molar teeth was _ the aim of this 
study. 

Study design: An in vitro experimental study. 


Place and duration of the study: 
Study was conducted in Gandhara University for a period of six month. 


Materials and Methods: 
Specimens were analyzed by sectioning and clearing tech niques for evaluation of the pattern and 
configuration of roots. Dye penetration was the criteria which were then evaluated through microscope. 


Results: 
In clearing group, type -I canals are 18% more than sectioning group. While type -Il was reversely i.e. 
19% more in sectioning group than clearing group. 


Conclusion: 

Difference in both the study groups could be mainly due to failure of dye to pass through sclerosed or 
minute diameter secondary canal in clearing group. This study verifies that method ofr esearch has 
great influence on the results. 
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INTRODUCTION 

In sixteenth century Vesalius, Fallopus and Eustachius described the pulpal anatomy. Peter 
Van Foreest in 1902 was the first to speak of root canal therapy. He suggested that the tooth 
be trephined and pulp chamber filled with theriak '. Hollow tube theory ? compelled the 
research workers in the field of endodontics to design special instruments for root canal 
preparation, to work on root canal filling materials and to formulate appropriate sealers to 
hermetically seal the canals. For successful endodontic treatment skill of the Operator and 
knowledge about the root canal morphology are two major requirements °. Ethnic variations 
may also influence and were considered in studies! Permanent maxillary molars usually have 
three separate roots, two buccal and one palatal.> 


18 


ROOT CANAL CONFIGURATION EVALUATION ON THE BASIS OF SECTIONING AND CLEARING TECHNIQUES JG M DS 





The palatal root is the strongest and the longest. It tappers towards the apex and is 
smoothly rounded. Disto-buccal root is the smallest, slender and smoothly rounded. ° Mesio- 
buccal root is usually not as long as lingual root but is broader bucco -lingually. It has broad, 
flat and often fluted effect’. 


Root canal anatomy may present clinicians with a complex clinical challenge that requires 
diagnostic approaches, access modification, and clinical skills to successfully localize, 
negotiate, disinfect, and seal the root canal system. Hence, this study was performed to 
facilitate practitioners. 


There are likely to be greater variations in the canal form in mesio -buccal root of maxillary 
permanent molars and the mesio buccal root canal often has supplementary branches®. This 
study evaluated the variations of roots found in first and second molars espeially in maxillary. 


MATERIALS AND METHODS 

In this study a total of 225 extracted human maxillary molars (first and second) were fixed in 
10% formalin immediately after extraction.. The teeth were randomly divided into two groups 
and the root canal configuration of mesio-bucal root was examined with the help of sectioning 
techniques and clearing technique. 


In the clearing technique (modified from Seeling®) 125 teeth were placed in 5% HCL and the 
acid was changed daily until the teeth were decalcified. The decalcified teeth were washed in 
tap water for two hours to remove excess acid and then the teeth and pulp tissue were made 
alkaline by placing them in a 10% solution of NaOH for 24 hours (seeling “ left the teeth in 
concentrated solution of NaOH for six hours). The teeth were washed in tap water for one 
hour to remove excess sodium hydroxide. Hematoxylin was injected with the help of a 27 
gauge needle directly into pulp chamber through a hole in the dentin of crown and forced 
through the canals until the dye could be seen at the foramina. The excess dye covering the 
tooth was removed or decolorized by wiping the involved surface with a cloth soaked with 5% 
HCl. After cleaning the surfaces, the teeth were dehydrated in ascending concentrations of 
70%, 95% and absolute alcohol. The 

teeth were then placed in xylene which made the teeth transparent after approximately two 
hours. 


The cleared specimens were examined under a low power microscope to determine the root 
canal morphology of the mesio buccal root . The root canal configuration was classified into 
four classes as described by Weine “due to its easy approach towards understanding and 
communication. 


TYPE | - Single canal from pulp chamber to apex. 
TYPE Il - Two separate canals leaving the pulp chamber but merging short of apex. 
TYPE Ill - Two separate canals leaving the pulp chamber and existing as separate in the 


root ending in separate apical — foramina. 
TYPE IV - One canal leaving the pulp chamber but dividing short of the apex into two 
separate canals with separate apical foramina. 


In the sectioning technique, one hundred extracted teeth were similarly stored in 10% formalin 
but decalcified in 5% solution of nitric acid. 
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The nitric acid was change daily and agitated manually at different inter vals. The 
completion of decalcification was tested by probing the crown of the tooth with the help of 
sharp explorer. If the decalcification was incomplete, the teeth were further subjected to the 
action of 5% nitric acid. After completion of the decalcifi cation the mesio buccal roots of the 
teeth were sectioned off with the help of thin fissure bur. The miesio buccal root was then 
embedded in a block of paraffin wax andaV_— - shaped notch was cut into the block for 
orientation purposes. With the help of microtome mesio distal cross cut sections were made 
of 0.5mm thickness. The sections numbering approximately 20 per root were arranged in 
sequence up on a glass slide for examination under a microscope. 


RESULTS 

CLEARING TECHNIQUE 
Transparent maxillary molars were examined under dissection microscope for different canal 
configuration. The data was recorded. The summary of the data collected is in Table -1. 
54.84% teeth are having only one canal in mesio-buccal root of maxillary molars and 45.17% 
are having two canals in different shape. 











TableNo.1: 
Total Class-I | Class-ll | Class-lIll_ | Class-IV 
124.00 | 68.00 32.00 20.00 4.00 
Percent | 54.84 25.81 16.13 3.23 























SECTION TECHNIQUE 


Mesio-buccal roots of 100 maxillary molars were sectioned and studied with the help of 


dissecting micro scope for different canal configurations (Weine’s classification). 


The data collected can be seen in Table-2. 


























Table.No.2: 
Total Class-I | Class-Il | Class-lll | Class-IV 
100.00 | 37.00 45.00 16.00 2.00 
Percent | 37.00 45.00 16.00 2.00 








These resul ts are graphically depicted in figure 
sectioning technique. By comparing the results of the two groups it can be seen that there is 


big difference in the incidence of class 


graphically depicted in table No.3. 


STATISTICAL ANALYSIS 


-| and class -Il canals in the two groups, 


-1 for clearing technique and figure 


-2 for 


which is 


The Chi-square Goodness-of-Fit test was performed and the results are shown in table. The 
sectioning technique has been used as standard technique. The results obtained in the type- 
| and type-2 are found statistically different. 
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Table No.3: Chi-Square Goodness-of-Fit Test 



































: Observed Frequenc Expected Frequenc . 

Type (Weine) (Clearance) 7 (Sectioning) ” | Chi-Square 

1 Bo 37.0 8.660177 

Z 26 45.00 8.18347 

2 16 16.0 0.00106 

4 3 2.0 075645 
Chi-Square = 17.5427 with 3 d.f. 
Sig. Level = 5.4645E-4 
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Fig.1: Clearing technique distribution 
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TECHNIQUE 
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Fig.2: Sectioning technique distribution 
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Fig.3: Comparison of clearing and sectioning techniques 
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DISCUSSION 

A comparison of results o —__ btained using two different techniques clearly indicates the 
difference in the incidence of two canals in the mesio-buccal root of maxillary molars. 

As can be seen in figure-3 the incidence of two canals was higher in the sectioning group 
(63%), when compared to the clearing Group (45%). Since the samples for both the groups 
were derived from the same population, the difference in the results could be attributed to 
techniques used. It is very much possible that the clearing techniques, whose results are the 
die to enter into them, are less reliable than the sectioning technique. 

The sectioning technique is not dependant on the patency of the canals and the root canal 
could be clearly visualized. In the literature it a few authors have alluded to the effec ts of 
technique on the results obtained. Greer!° had attributed high percentage of two canals in the 
pineda’s study to the method used. According to him corridor shaped canals tend to appear 
as two separate canals on the radiograph. Our results obtained wih the sectioning technique 
are one very close to obtained by seidberg et al’, Pineda’? and to some extent with Weine’® 
but very different from Green "® 


Comparing our results to Seidberg et al'’ who used horizontal sectioning technique on 100 
maxillary first molars. In their study percentage of teeth having single canalin the mesio-— - 
buccal roots is 38% which is almost identical to 37%. Difference of results in other types of 
canals can mainly be attributed to the section size. In comparison to their 3mm thi ck cross 
cuts we used 0.5 mm thin sections. In “2mm sections reunion and division of the canals can 
be correctly judged, which usually take place in the apical third of the root. 


Pineda '* who radiological studied 254 maxillary first molars, used differentlassification which 
can partially be converted to Weine’s12 classification. 40.4% of his study specimens were 
type-I which is quite close to the results of our sectioning technique. Again there is 
disagreement in other types of canals, and the different method of research can be made 
responsible for it. 


Our results obtained with clearing method are more close to one reported by Vertucci '? who 
used to same clearing technique. He studied each maxillary molar individually and if we pool 
his results for first and second maxillary molars, (the teeth on which we did the study). 


Beside the above mentioned there are other good reasons for variation in the results. 


1. Age: The effect of age on root canal system has been studied by a number of investigators 
Hess", Barret'®, Philippas'®, Pineda and Kuttler'’, Fitzwalter'®, Thomas’? and is approved 
by most clinicians. The single dumb -bell shaped large canal of young individual change 
into two small rounded canals as the age advances. 

2. Sex: Sexual dimorphism of teeth has been studied by Morrees?°, Gran?’ et al, 
Rosenweig~, Ditch??, and Rose, and recognized by many clinicians. 

3. Population: difference in root canal anatomy may be due to the population from which 
the teeth were chosen. S.A. Manning”. 

4. Reason for Extraction: Reason of extraction is another cause of variations in results. In 
carious teeth small canals usually become sclerosed due to deposition of secondary 
dentine, while in periodontally involved or in healthy teeth these canals remain open. 
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CONCLUSION 

Difference in bo th the study groups could be mainly due to failure of dye to pass through 
sclerosed or minute diameter secondary canal in clearing group. 

So this study verifies that method of research has great influence on the results. 
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ABSTRACT 


Background: 

Recurrent aphthous stomatitis (RAS) is the most common _ painful oral lesions that occur frequently in 
young adults; however the etiology still remains unknown. The present study was conducted to explore 
the prevalence of RAS in undergraduate medical & dental students as these are the group who are in their 
early adulthood and are prone to stress during studies 


Materials and Methods: 

This was a cross-sectional survey carried out in Gandhara University. Two hundred students of MBBS & 
BDS participated in the questionnaire survey. Interview was done through a close-ended questionnaire to 
report the prevalence of RAS, the associated history, clinical features & preferred treatment. 


Results: 

Prevalence of RAS was found to be 87.5% in the study population. Most common site was lower lip where 
20% people have ever e xperienced oral ulcer. Most of the participants (46%) tried topical gels and 55% 
found the treatment effective. Majority was not sure which medication they used. Approximately half (48%) 
of the students associated the ulcer onset with their psychological stress. 


Conclusion: 

The prevalence of RAS was found to be alarming (85.7%) among medical and dental students of 
Gandhara University. The most common associated factors as experienced and reported by the students 
were found to be family predisposition and psychological stress. 
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INTRODUCTION 

Any erosion in the soft tissue inside the mouth (mucous membrane) is termed as oral ulcer [1]. 
Oral ulceration starts through a breakthrough in the oral epithelium as a result of which the nerve 
endings underlying lamina propria are exposed that causes pain or soreness that aggravate with 
spicy foods and citrus fruits [2]. The most common oral ulcers in the oral mucosa is recurrent 
aphthous stomatitis (RAS) also known as Canker Sores [1, 3] and about 1 in 5 people have 
been effected at any stage of life [4] with high prevalence found among females [5]. 
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RAS is diagnosed on the basis of history and clinical appearance of the lesion [6]. The lesions 
are round or ovoid with yellowish base and erythematous halo around it. These are ext remely 
painful and the pain aggravates during eating and speaking [7], thus affecting the quality of life 

of the patients [8, 9]. The ulcers are classified as major, minor & herpetiform [9, 10]. 


The etiol ogy of RAS still remains unclear —_ [5]. Certain factors by which condition may be 
precipitated or associated may be local which include; local trauma, food, stress, microorganism, 
any food deficiency or change in hormonal balance. [4] Systemic conditions may play a role in 
recurrent aphthous ulceration. [11] and psychological stress has been reported as a major 
contributor in the onset of ulcers [7]. 


The prevalence of ulcers has been reported to vary from 5 -66% in various nations [12, 13].A 
prevalence of 40% has been found in a sample of children in United States. [14] Previously a 
high prevalence rate has been found in the student 15]. However none of the published studies 
have explored the prevalence of RAS in undergraduate medical & dental students, therefore the 
aim of the current study was to find out the seHreported prevalence of RAS among students and 
also to explore their perception about its predisposing factors. 


MATERIALS & METHODS 

A cross-sectional survey was carried out among the undergraduate medical and dental students 
(n=200) of Gandhara University. It was done to evaluate the rate of occurrence of RAS among 
them and to establish its relation with different factors especially stss. This study was approved 
by the ethical committee and institutional review board of Gandhara University. According to 
Helsinki declaration,[16] all participants were explained the study details and all their queries 
were answered to their satisfaction. All participants signed the consent form before the start of 
the study. 


Among the 800 students (both MBBS & BDS) 200 students were randomly selected as study 
sample. All students were included in the study and no attempts were made to exclude anyone 
except those who did not gave consent to participate in the study. 


All participants were interviewed aclose -ended questionnaire. Besid es the age, gender, 
medical/dental (MBBS/BDS) student and the year in which the participant is, this questionnaire 
consists of 25 items related to absence or presence of RAS, their recurrence, amount and size 
of lesion. It also enquired about any treatment home remedy done for the aphthous ulcers. Does 
the therapy effective or not was also asked. Site of ulcers, family 


history of the lesion, and daily habits like diet, smoking, tooth brushing were investigated 
alongwith the clinical features of the lesion. 


After gathering all the completed questionnaires from the correspondents, total responses for 
each item were tabulated. Data was entered and analyzed by using statistical package 

for social sciences (SPSS) version 19.0. Age was presented as mean sta __ ndard of deviation. 
Other variables were presented as frequency and percentages. 


RESULTS 

A total of 200 students were interviewed out of which 103 (51.5%) were MBBS and 97 (48.5%) 
were BDS students. Among all participants 175 (87.5%) of the students hacxperienced at least 
one episode of RAS in their life. 
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Table 1 highlights the clinical features of oral ulcers as reported by students. When asked about 
the occurrence of oral ulcers and the amount of time they remained; mostly had experienced oral 
ulcers in the last month. In 116 (58%) subjects, one ulcer occurred at a 


time, the reported duration of healing was mostly few days. Most common site of occurrence of 
RAS in the study population was lower lip followed by cheek. Among those experiencing oral 
ulcers 46% used topical gels as a remedy which proved to be effective in 55% of the students. 


The students who had ulcers were asked about the associated factors that could contribute to 
RAS. None of the student associated the ulcers with food; the most co mmon associated factor 
of RAS as reported by the students was family predisposition as 63% of students had at least 
one family member with ulcer. The second contributor was reported to be stressful event which 
was reported by 55% of the students who had ul _ cers. The other factors were vigorous tooth 
brushing (37.7%), use of systemic medication prior to ulceration (36%), and history of smoking 
(27%). 


Table 1: Reported Clinical Features of RAS in undergraduate medical & dental students. 































































































Category Number | Percentage 
When was last time you experienced | Experiencing 
31 15.5 
oral ulcers? presently 
1 month 57 28.5 
6 months 48 24.0 
1 year 39 19.5 
When occur, up to how long oral Few days 97 48.5 
ulcers last? 1 week 54 27.0 
2 weeks 19 9.5 
6 weeks 5 2.5 
Number of oral ulcers appearing ata | One 116 58.0 
time? Numerous 59 29.5 
In which part of mouth you mostly Upper lip 7 3.5 
experience oral ulcers? Throat 3 1.5 
Lower gum 21 10.5 
Cheek 30 15.0 
Tongue top 17 8.5 
Lower lip 40 20.0 
Tongue 
underside ° a0 
Upper gum 7 3.5 
Multiple areas 42 21.0 
Any treatment taken for oral ulcers? | No treatment 58 29.0 
Vitamins/topical 92 46.0 
gels 
Home remedy 20 12.5 
Yes 110 55.0 
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DISCUSSION 

The present study was conducted at Gandhara University to determine the prevalence of RAS 
in undergraduate medical & dental students and to explore student experience and perceptions 
about the ulcer associated factors. 


The prevalence of RAS in this study was 87.5% which was more than the study conducted by 
Ship JA who, in their study reported a varying prevalence 5% to 66% in the general population 
[17]. The prevalence is also higher from that of Danish dental students (56%) and Indian dental 
students (66%) as well [18] [19]. This can be due to the difference in the medical and dental 
curricula and the variation in educational environments. 


RAS effects the non-keratinized mucosa of the oral cavity that includes soft palate, buccal and 
labial mucosa, floor of the mouth and ventral surface of the tongue [20]. In the present study 
lower lip was the most common site of occurrence followed by the cheek mucea which is in line 
with the previous reported literature. In a study on Jordanian dental students, Safadi observed 
that 92% of the subjects had pain and two third noticed that ulcers lasted for less than a week 
[5] which is similar to the findings of the present study. 

A number of factors have been investigated that either predispose to RAS or are associated with 
its occurrence. It has been reported that positive family history of RAS may be a causative factor 
of RAS at an early stage as compared to those having no such history [17]. Current study 
supports this evidence as two third of the students suffering from RAS had at least one family 
member suffering from the lesion as well. Psychological stress has been shown to contribute to 
the onset of ulcers[7] and similar was the finding in present study as half of the students suffering 
from ulcer reported to have experienced stress before the occurrence of ulcers. 


Local trauma is a contributor to RAS which was evident by trauma from vigorous tooth brushing 
by one third of the students experiencing ulcers. Other factor that was associated with RAS in 
the present study was smoking. Smoking has been reported to protect from RAS as the mucosa 
of smokers is thicker [21]. In the current study 27% of the subjects were smokers but they still 
had the ulcers. This might be due to the confounding effects of family history and psychological 
stress. 


The study has the limitation of Recall bias of the participants. The clinical features of the ulcers 
were explained to the participants and the pictures shown however there is a chance of confusing 
RAS lesions with other type of or al ulcers. However as RAS are the most commonly occurring 
lesions in this age group therefore the findings are reliable. Future research should focus on 
comparison of the ulcer and norrulcer group of students for further validation of current findings. 


CONCLUSION 

In the present study, the prevalence of RAS was found to be alarming (85.7%) among medical 
and dental students of Gandhara_ University. The most common associated factors as 
experienced and reported by the students were found to be family predisposition and 
psychological stress. 
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ABSTRACT 

Back ground: 

Plaque control methods are one of the most important tools in promoting and improving oral health of 
an individual. Plaque can lead to the most prevalent oral diseases that are dental caries and gingivitis. 
The available data on prevalence of dental caries show that Pakistan is a low caries country whereas 
there is persistently high level of periodontal diseases 3. Improvement of oral health by healthcare 
professional is a vital aspect of preventive dentistry '. 


Objectives: 
The aim of the study was to assess and compare the knowledge and practices of medical and dental 
students of Gandhara University Peshawar about plaque control methods. 


Materials and methods: 

In a cross sectional study a total of 386 students were surveyed by using self administered structured 
questionnaires which covered student’s knowledge about plaque contro! methods, dental attendance 
and smoking. A total of 265 students responded with fully filled questionnaires out of which 121 were 
filled by medical students and 144 by dental students. 


Results: 

Almost 79.8% Dental students knew about plaque out of which 78(54.1%) students thought that is 
caused by not cleaning the oral cavity and 65(45.1%) thought that it leads to dental caries. Oneundred 
and thirty nine (96.5%) students clean their teeth out of which 93(64.5%) clean their teeth twice a day 
with a tooth brush. One hundred and eighteen (81.9%) have visited a dentist before out of which only 
49(41.5%) went for regular checkup. Sixteen (11.1%) students smoke. 

Almost 61.1% Medical students knew about plaque out of which 41(33.8%) students thought that it is 
caused by not cleaning the oral cavity and 37(30.5%) students thought that it leads to dental caries. 
One hundred and fourteen (94.2 %) students clean their teeth out of which 69(57%) clean their teeth 
twice a day with a tooth brush. Sixty nine (57%) students have visited a dentist before out of which only 
26(37.6%) students went for regular checkup. Twenty nine (23.9%) students smoke. 


Conclusions: 

It is concluded that there is a marked difference between the knowledge and practices among the 
medical and dental students, and there is a need to enhance the knowledge of medical student 
regarding dental attendance. Both need more awarenes s regarding plaque control methods to have a 
positive role in the oral health education of their patients and the community. 
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INTRODUCTION 

Plaque control is the regular removal of dental plaque and the prevention of its accumulation 
on the teeth and adjacent gingival surfaces. Plaque is a major etiology of periodontal diseases 
and plays important role in causation of dental caries the two of the most prevalent oral 
diseases”. Oral diseases such as dental caries and periodontal diseases excessively burden 
the people of Pakistan. The available data on the prevalence of dental caries show that 
Pakistan is a low caries country and high prevalence of periodontal diseases’. 


Periodontal dise ase is chronic infection caused by bacteria that accumulate in plaque. 
Therefore by effective plaque control the prevalence of these diseases can be reduced. 
Effective plaque control methods that can be carried out by the individual themselves include 
brushing, flossing, oral irrigation, use of fluoride tooth paste and mouthwashes. Besides 
individual care professional services for plaque control include scaling, pits and fissure 
sealants and tooth surface conditioning by laser. 


Dental students are an important part of academic dental community as they have a role in oral 
health promotion and education of the public 4. However their personal oral health literacy & 
behavior provide a significant driving force for their role as oral health advisers '. 


The first objective of this study was to evaluate knowledge and practices about plaque control 
methods among the dental students of Gandhara University Peshawar who will be the oral health 
professionals of future. The second objective was to compare the same beh aviors with the 
medical students of the same university, who will be the future health professionals. 


MATERIALS AND METHODS 

The cross sectional study was done in Gandhara University during the months of January and 
February in year 2011, using self administered questionnaire that assessed student’s knowledge 
and behavior about plaque control methods, dental attendance and smoking. The questionnaire 
was based on standard oral health questions from review of relevant publications and dental 
literature®. 


Convenience sampling was used as both the colleges are located on the same campus in 
Peshawar.. Inclusion criteria for the selection of the subjects were current 1 * to final year B.D.S 
and 1* to final year MBBS. Informed consent and confidentiality was included in the 
questionnaire’s ethical review portion. Some questionnaires were filled on the spot and some 
were collected later on. Students not returning the questionnaires within a week’s time were 
considered unwilling to participate and were set to be th e exclusion criteria. The data was 
analyzed by SPSS version18 (Statistical Program for Social Sciences). 


RESULTS 

A total of 386 students, were surveyed by using self administered questionnaires. A total of 265 
students responded with fully filled question naires so the response rate was calculated to be 
68.6%. Out of the 265 questionnaires 121 were filled by medical students and 144 by dental 
students. 


Results were grouped into four categories: knowledge about plaque, knowledge and behavior 
regarding plaque control methods, dental attendance and smoking. 
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KNOWLEDGE ABOUT PLAQUE 

Almost 79.8% dental students knew about plaque out of which 54.1% students thought that 
plaque is caused by not cleaning the oral cavity. Sixty five (45.1%) students thought that it leads 
to dental caries 


Knowledge about Plaque 
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Almost 61.1% Medical students knew about plaque out of which 41(33.8%) students thought 
that it is caused by not cleaning the oral cavity and 37(30.5%) students thought that it leads 
to dental caries. 
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Cleaning of teeth was observed by majority of the students. The data shows that96.5% dental 
students clean their teeth while 94.2% medical students clean their teeth. 


Among dental students 53.9% brush their teeth after breakfast and before going to bed and 
among medical students 40.3% brush their teeth after breakfast and before going to bed. Fifty 
six point four percent dental students and 50.8% medical students spent two minutes on brush 
their teeth. Fifty five point three percent dental students and 49.1% medical students use soft 
brush. 


Majority of students change their brush after 2 months i.e. 47.4% dental students and 52.6% 
medical students. Knowledge about brushing technique is more in dental students as 
compared to medical students, 93% dental students and 70.2% med_ ical students know the 
correct brushing technique out of which 50.7% dental students and 3.5% medical students 
were taught by their teachers. 


DENTAL ATTENDENCE 
Majority of the dental students had visited a dentist i.e. 81.9% and only 41.5% wentfor regular 
checkup as compared to 57% medical students, out of which 37.6% vent for regular checkups. 
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SMOKING 
Twenty three point nine percent medical students smoke whereas compared with dental 
students only 16% smoke. 


DISCUSSION 
This article reported about the Knowledge and practices about plaque control methods among 
medical and dental students of Gandhara University Peshawar. 


Dental students have more knowledge about plaque and its control methods than medical 
students. Our study showed that almost 45% students brush their teeth more than once a day 
as compared to study conducted in University of Italy in which the result was 92 

percent". Majority of the students visited a dentist visited a dentist when they had some dental 
problem similar to study done in Kuwait '?. In a study conducted among the students of an 
Italian University 60% students used to regularly visit the dentist a much larger number than 
our study i.e. 41 percent" . 


Almost 20% students of the students used to smoke which is le ss when we compared it with 
the study done in Koirala Institute of Health Sciences, Nepal, where 38.4% students smoke 
tobacco’. 


CONCLUSION 

It is concluded that there is a marked difference between the knowledge and practices among 
the medical and dentalstudents, and there is a need to enhance the knowledge of both medical 
and dental student regarding dental attendance (Regular Visits). Both need more awareness 
regarding plaque control methods to have a positive role in the oral health education of their 
patients and the community. 
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RECOMMENDATIONS 

To improve oral health behavior of medical students as they are the future role models for 
their patients, greater emphasis should be placed on oral health related knowledge during 
their undergraduate training by conducting seminars and workshops to improve their oral 
care behavior. Comparisons of dental student’s oral behavior with students of other 
profession have been reported’. 
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declaration by author (s) should be submitted that no monetary benefit has been taken from 
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Legends to illustrations should be typed on the samesheet. Tables should be simple, and should 
supplement rather than duplicate information in the text; tables repeating information will be 
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REFERENCES 
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authors when they are six or less. If there are more than six authors, list the first six followed by 
“et al’. The author name(s) and initials are followed by the title of the artic le, the name of the 
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ABSTRACT 

Abstract of an original article should be in structured format with the following subheadings: 

i. Objective. 

ii. Design. 

ili. Place & duration of study. 

iv. Material & Methods. 

V. Results. 

Vi. Conclusion. 

Label each section clearly with the appropriate subheadings. Background is not needed in an 
abstract. The total word count of abstract should beabout 250 words. A minimum of 3 Key words 
as per MeSH (Medical Subject Headings) should be written at the end of abstract. 

Anon structured abstract should be written as case specific statement for case reports with a 
minimum of three key words. 
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INTRODUCTION 

The section should include the purpose of the article after giving brief literature review strictly 
related to objective of the study. The rationale for the study or observation should be summarized. 
Only strictly pertinent references should be cited a nd the subject should not be extensively 
reviewed. It is preferable not to cite more than 10 references in this segment. Pertinent use of 
reference to augment support from literature is warranted which means, not more than 2 to 3 
references be used for an observation. Data, methodology or conclusion from the work being 
reported should not be presented in this section. It should end with a statement of the study 
objective. 


METHODS 

Study design and sampling methods should be mentioned. Obsolete terms such asretrospective 
studies should not be used. The selection of the observational or experimental subjects (patients 
or experimental animals, including controls) should be described clearly. The methods and the 
apparatus used should be identified (with the marufacturer’s name and address in parentheses), 
and procedures be described in sufficient detail to allow other workers to reproduce the results. 
References to established methods should be given, including statistical methods. References 
and brief descriptions for methods that have been published but are not well -known should be 
provided; only new or substantially modified methods should be described in detail, giving reasons 
for using them, and evaluating their limitations. All drugs and chemicals used shoud be identified 
precisely, including generic name (s), dose(s), and route(s) of administration. 

For statistical analysis, the specific test used should be named, preferably with reference for an 
uncommon test. 


RESULTS 

These should be presented in a logical sequence in the text, tables, and illustrations. All the data 
in the tables or illustrations should not be repeated in the text; only important observations should 
be emphasized or summarized with due statement of demographic details. No opinion shouldbe 
given in this part of the text. 


DISCUSSION 

This section should include author’s comment on the results, supported with contemporary 
references, including arguments and analysis of identical work done by other workers. Study 
limitations should also bementioned. A summary is not required. Any conflict of interest, however, 
must be mentioned at the end of discussion in a separate heading. 


CONCLUSION 

Conclusion should be provided under separate heading and highlight new aspects arising from 
the study. It should be in accordance with the objectives. No recommendations are needed under 
this heading. 


PEER REVIEW 

Every paper will be read by at least two staff editors of the Editorial Board. The papers selected 

will then be sent to two external reviewers. If statistical analysis is included, further examination 
by a staff statistician will be carried out. The staff Bibliographer also examines and authenticates 
the references. 
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